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CoMMUNICATIONS. 


THE DANGERS OF EXPECTORATION. 


BY GEORGE B. H. SWAYZE, M.D., 
Of Philadelphia, 


In certain well-known diseases a special 
danger of death is in the spittle. By “spittle,” 
as here employed, is not meant merely the 
saliva that flows from the salivary glands; but 
the added secretions of the mouth and throat, 
and such materies morbi as reach these parts in 
consequence of disease. 

The evident purpose of the salivary secretion 
being to moisten food during mastication, 
and to promote the digestive process, the im- 
pression prevails that the saliva, or “ spittle,” 
rather, should be habitually swallowed; but 
unless the teeth and mouth have the advantage 
of creditable cleanliness, and be free from 
disease, the habitual swallowing of spittle 
cannot always prove beneficial. 

Since the aliment taken into the stomach must 
furnish the blood with material to nourish the 
entire organism of the body, it requires no 
argument to demonstrate that impure, diseased, 
putrid matters mixed with the food, either in the 
mouth or stomach, must prove obnoxious to a 
healthy condition of the system at any time, 
and seriously interfere with recovery in cases 
of illness. While physiological activities may 
elect the appropriation of assimilable material 
for the processes of nutrition, it is impossible 
for these functions to be so acute in their per- 
ceptions as to prevent the introduction into the 
blood of morbid or poisonous elements. The 
rapid effects on the human organism of narcotic 
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and other poisons, when taken by accident or 
for suicidal purposes, illustrate in how short a 
time the vital forces are impaired by obnoxious 
ingesta. 

The habitual swallowing of saliva mixed 
with offensive accumulations from neglect of 
cleanliness, decaying teeth, disease of the 
mouth, or with discharges from the nostrils, as 
in coryza and chronic nasal catarrh, must con- 
tinually vitiate the pabulum of the blood. 
Catarrhal disorders of the fauces, trachea and 
bronchi are attended with more or less defluxion 
from those parts, which, if habitually swallowed 
and conveyed to the blood in any proportion, 
must naturally tend to augment the gravity 
and duration of the diseased condition. The 
products of disease returned to the vascular 
circulation must essentially vitiate the circula- 
tion and produce an increase of the severity 
and danger of disease. This morbid condition 
also frequently produces serious complications 
of disease. 

In malignant scarlatina and diphtheria, when 
death does not speedily result from overwhelm- 
ing shock and blood poison, the continuous 
swallowing by the patient of the putrescent 
matters that drain from the nares and fauces 
frequently constitutes the principal danger of 
dissolution. It is seldom that children under 
the age of eight years can be induced to make 
available efforts to expectorate the profuse 
accumulations, common in bad cases of these 
diseases. Sometimes there is disorganization 
of tissue and sloughing; abscesses form in. 
the tonsils, and empty their discharges down 
the esophagus; purulent, fetid matter is con- 
tinually drained from diseased nostrils into the 
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throat, and swallowed; thus the alimentary 
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physician, few subjects of phthisis have any 


canal of the child becomes the common recep- | just conception of the harm they are constantly 


tacle of the rottenness of disease; and the 
latter is there mixed indiscriminately with all 
the medicine and nourishment given for the 
benefit of the patient, and steadily contami- 
nates the blood-supply that must be distributed 
to every organ, and impairs vitality with 
nearly resistless certainty. 

In grave cases of scarlatina and diphtheria, 
in most young children, nothing is ejected from 
the mouth and throat, except the relatively 
small quantity removed with the sponge. 
When, in endeavoring to clear the throat, the 
presence of the sponge has caused the little 
patient to vomit, I have sometimes been sur- 
prised at the quantity of mucus and pus-like 
matter ejected from the stomach. Even larger 
children and adults, unless specially cautioned 
against the habit, will inadvertently allow 
themselves to swallow the vitiating accumula- 
tions that should be scrupulously expectorated. 
Besides disordering the stomach and impair- 
ing the appetite, the presence of these matters 
in the alimentary canal often produces irri- 
tation of the bowels, and painful diarrhea, 
with most offensive stools. Abscesses, running 
sores, sore eyes, offensive discharges from the 
ears, and other dreaded sequela, that so often 
follow scarlet fever, etc., may undoubtedly 
have their principal origin in vitiation of 
blood from the causes indicated. 

Cases of bronchitis, pneumonia, and phthisis, 
in particular, would be more easily managed 
could the system escape the additional burden 
of the re-introduction of the products of these 
diseases that appear in the expectoration. Few 
persons, according to my observations, affected 
with any chronic pectoral disease, including 
cases of phthisis pulmonalis, exercise extreme 
caution against swallowing portions of the 
matter expectorated. In numerous cases the 
opposite practice prevails. Subjects of phthisis, 
in its earlier stages, are often so situated so- 
cially, as when at church or “in company,” 
that it is inconvenient and unseemly to expecto- 
rate; and to avoid particular notice, or in 
order to partially conceal their complaint, they 
swallow matter expectorated by an occasional 
cough, little dreaming how rapidly they are 
multiplying the seeds of disease, and adding 
fuel to the tell-tale hectic that imparts to their 
cheek its unnatural flush. Unless the inevitable 


doing themselves by this thoughtless, disgust- 
ing practice. 

A serious and frequent complication of con- 
sumption is the occurrence of exhaustive, often 
painful, diarrhoea. The intestinal track becomes 
sometimes so sensitive that neither food nor 
drink can be taken without the immediate 
occurrence of acute pain and alvine evacuations. 


attempt to take nourishment, in consequence of 
her resulting discomfort and annoyance. 
Watson ‘speaks of diarrhoea as ‘a common 
and ugly symptom in phthisis, that is apt to 
harass the patient exceedingly, and rapidly 
waste his strength and flesh.’ This accom- 
plished author seems at a loss how to account 
for the diarrhoea and the fever of phthisis. I 
have no doubt the true relation of the diarrhoea 
characterized as a symptom in phthisis is that 
of a complication resulting from the presence 
in the alimentary canal of muco-purulent and 
purulent matter expectorated from the diseased 
lung and swallowed by the patient. Wood 
spegks of the stomach and bowels becoming in- 
volved in an advanced period of the second 
stage of phthisis, the patient suffering frequent 
attacks of diarrhoea, and of nausea and vomit- 
ing; but he makes no suggestion as to the 
direct cause. Professor Dickson, referring to 
phthisis, says ‘‘the patient is harassed with 
frequent, loose, and often painful stools ;” but 
he does not explain the reason. 

It is impossible to believe that purulent 
matter can be more or less continually intro- 
duced into the alimentary canal without induc- 
ing local disorder; and it is self evident that 
the introduction of such matter into the blood cur- 
rent through this channel must rapidly deprave 
its quality, result in mal-nutrition, impaired 
function, and disease of organs and structures 
besides the lungs. ~ 

We sometimes hear of “ consumption of the 
bowels;” the idea being that the disease has 
specially fixed itself on the bowels. It is per- 
fectly clear to the writer’s mind how the dis 
ease of the lung may be readily engrafted upon 
the bowels by the process already indicated in 
these lines; and how, more remotely, through 
Vitiated nutrition, the integrity and fanctions 
of all other organs may be impaired, Authors 
have been somewhat puzzled to satisfactorily 
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which is a characteristic of phthisis. Watson 
says this hectic condition is a matter of great 
moment, on account of its relation to the 
exhausting sweats. ‘“ There is,” he says, “a 
good deal of uncertainty about this symptom, 
and of obscurity as to its cause.” He further 
observes that the copious perspiration seems to 
have a close relation to the sleep of the patient. 
But these points are relieved of obscurity when 
we remember that most individuals, from 
infancy to old age, are disposed to perspire 
when sleeping, though in perfect health; that 
the profuseness of the perspiration of consump- 
tives is enhanced by their debility ; that febrile 
action is naturally succeeded by reaction and 
diaphoresis; that purulent expectoration car- 
ried into the alimentary canal, and reaching, in 
some proportion, the circulating blood, must 
naturally promote febrile excitement, and 
symptoms termed “hectic,” in some ratio to 
the quantity of matter swallowed; that the 
“capriciousness”’ of hectic would materially 
depend upon the relative quantity of pus swal- 
lowed by the patient; that this quantity would 
further depend upon the existing stage of dis- 
organization occurring in the lung, upon the 
character of the sputa, and upon the degree of 
caution exercised by the patient. 

Without doubt, an indefinite quantity of pus 
reaches the local circulation at the location of 
lesion in the lung; but the proportion that 
thus finds its way into the arterial circulation 
is utterly insignificant, compared with the 
quantity taken up from the alimentary chan- 
nel. Therefore, while the opinion that the 
hectic condition results from the absorption of 
pus at the location of its origin is undoubtedly 
correct as far as it goes, it is evident that in 
phthisis an earlier and more prolific source of 
hectic is in the expectoration swallowed. 

It is impossible to exactly define to what 
extent the gravity and danger of the diseases 
indicated would be reduced, could the system 
be wholly exempt from the depraving and 
depressing tendencies of the reintroduction of 
pernicious defluxions of these diseases, thus 
affurding the remedies administered free course 
for legitimate action, and leaving the patient in 
fair position to derive healing and strength 
from the uncontaminated pabulum of the food 
he takes. 

A word in regard to remedies. The gener- 
ally approved treatment in scarlet fever and 
diphtheria embraces the free employment of the 
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chlorides, including tinct. ferri chlor. and 
quinine. Careful observation has demonstrated 
that all preparations containing chlorine are 
useful. Just how these remedies promoted cure 
has not been very definitely explained. But 
the accepted understanding has correctly been 
that in some way they counteracted the blood- 
poisoning with which these diseases are un- 
doubtedly attended. Now, when we bear in 
mind that this line of remedies is specifically 
disinfectant, antiseptic and preservative, their 
modus operandi in relieving diphtheria and 
scarlet fever is clear enough. Without thé 
chlorides te counteract the destructive tenden- 
cies of the putrescent mutters that reach the 
stomach and blood in many of these cases, we 
would be literally without a remedy. Quinine 
possesses not only antiseptic virtue, but is a 
powerful preserver of vital energy. And it is 
worthy of note, that the same class of remedies 
above indicated stand prominent in the 
rational treatment of phthisis. Why this is the 
case must already be apparent tu every reflect- 
ing reader. 


CASES OF SICKNESS TREATED AT THE 
KUMYSS INSTITUTION, AT MOSCOW. 


COMMUNICATED BY DR. STAHLBERG, 
Presiding Physician of the Institution. 


Case 1.—Mrs. L., forty-four years of age, of 
a delicate bodily ¢ mstitution, and a pale-yel- 
lowish complexion, has suffered twenty years, 
since the birth of her second child, with general 
weakness. Tabes was supposed to be the cause, 
and by way of remedy numerous leeches were 
applied at different times. Frequently she was 
attacked by metrorrhagia, lasting at times for 
two months, after which the menstruation 
always proved profuse, and invariably of two 
weeks’ duration. At present she complains of 
pains in the breast, while at times she spits 
blood. Furthermore, she complains of violent 
dyspnoea and extraordinary debility. The 
menstruation ceased a year ago; her sleep 
is restless; and at times the patient suffers 
palpitation of the heart. Formerly she was 
inclined to constipation, which proved very 
annoying to her. All the remedies used (phar- 
maceutical as well as mineral water cures) 
seemed of but little avail. Her bodily weight 
amounts to 48,396 grammes; spirometer exha- 
lation 80 cubic inches. The pulse is small, 84 
strokes per minute. 
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Percussion.—In the left infraclavicular re- 
gion, to the third rib, the sound is more hollow 
than that in the corresponding place of the 
right side. 

Auscultation.—In the reg. infraclav. sinistra 
undefined breathing ; in the lower flap at exha- 
lation rhonchi sicci ; in reg. infraspinata sinistra 
rhonchi sicci. 

Diagnosis.—Anemia, catarrhus bronchi 
chronicus. 

After a six weeks’ kumyss treatment, with a 
quantity of two bottles per day, patient had 
recovered in a degree eliciting the profound 
astonishment of those of her relatives that had 
eagerly watched the treatment; her complexion 
having assumed a healthy appearance, her 
cheeks being decked with a rosy hue, while her 
former bony form had changed into a plump- 
ness, making her appear many years younger. 
More than two bottles, however, the patient 
could not drink, since a third one woujd create 
palpitation of the heart and other unpleasant 
symptoms. By the way, a very rare case. 

After her cure her bodily weight amounted 
to 55,630 grammes, consequently showing a 
gain of 7234 grammes. In the organs of the 
breast no anomalous sounds could be perceived, 
except the breathing in the extremity of the 
left lung being a little weaker than in that of 
the right side. Spirometer 110 cubic inches. 
The pulse full and soft, 72 strokes. The pa- 
tient now enjoys complete health, and has not 
lost the least in fullness of body. 

Cast 2.—Mrs. H., twenty-five years of age 
and married, has given birth twice. She is of 
medium constitution, with a pale skin and 
mucous membranes. When yet a girl she was 
pale and sickly, and subject to frequent palpita- 
tion of the heart and hysterical attacks. The 
menstruation appeared in her ninth year, and 
although it ceases at times, is nevertheless con- 
nected with severe headache, lasting from two 
to three days. The menstruation is profuse. 
Since her fourteenth year the whites appeared, 
by which the patient is still troubled at the 
present time. Frequently, and especially during 
winter and spring, she suffers with pains in the 
breast, accompanied by a dry cough, while in the 
morning she expectorates a clammy phlegm. 
After the birth of her last child (four years ago) 
she acquired an incomplete descensus uteri, a phe- 
nomenon which, in the opinion of an accoucheur, 
excluded the possibility of any future pregnancy. 
The father of the patient had died with chronic 
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consumption, and her mother with apoplexy. 
Bodily weight, 49,744 grammes. Spirometer ex- 
halation 140 cubic inches; the pulse small, 80 
strokes per minute. 

Percussion.—A trifling hollowness in the ex- 
tremity of the right lung. 

Auscultation.—In reg. infraclav. dextra feeble 
vesicular breathing. Exhalation saccadated. 
All the rest in a normal state. 

Diagnosis.—Anemia, predisposition to 
phthisis. 

After a treatment of forty five days the com- 
plexion of the face changed from the former 
paleness into a rosy color, the faded form 
assumed a fullness, the menstruation was no 
longer coupled with headache or palpitation of 
the heart, while the whites disappeared alto- 
gether during the second week of the treatment. 
Bodily weight 52,821 grammes, showing, conse- 
quently, a gain of 3107 grammes. Pulse full, 
70 strokes. Spirometer 174 cubic inches. The 
breathing in the extremity of the right lung is 
easier, and the saccadated exhalation can no 
longer be heard. At the present the patient is 
well and hearty, and in the sixth month of preg- 
nancy. 

Cesz 3.—Mrs. S., 29 years of age, of medium 
constitution ; has three children. The father 
died with consumption, while the mother is 
still living. After the last confinement, with 
twins, two years ago, the patient became subject 
to metrorrhagia, and ever since has been trou- 
bled with dyspnoea and a periodical ejection, 
occasionally coupled with hemoptysis, while 
her weakness and leanness are remarkably ex- 
cessive. The symptoms increased in violence, 
while the bodily strength decreased in such a 
degree as to disable the patient to keep upon 
her feet. After having availed herself of a 
mineral-water-cure treatment, the condition of 
the patient improved slightly. Last fall but 
one she incurred a fresh cold, resulting in cough, 
with spitting of blood, etc. These threatening 
symptoms were removed by pharmaceutical 
means. In the course of the past year she 
again became subject to frequent attacks of 
spitting blood. Her attending physician de- 
scribes her condition thus: Tussis frequens cum 
sputis puriformibus et sanguinolentibus. In 
parte anteriore sinistra thoracis ab clavicula 
usque ad marginem superiorem coste tertiz 
sonus obtusus, inspiratio et expiratio bron- 
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parte infiltrata inspiratio et expiratio bronchia- 


lis et ad apicem cavernosa. In apice pulmonis 
dextri inspiratio innominata, expiratio debilis ; 
pulsus 120, respirationes 30, lingua subsicca, 
appetitus nullus. ‘ 

The treatment with whey showed apparent 
beneficial results regarding the comfort of the 
patient: the cough became less frequent and 
violent; the ejection a muco-purulender; the 
appetite improved; while the physical symp- 
toms remained unchanged. In order to reach 
Moscow the patient was obliged to undergo a 
journey of 300 miles, arriving at said city in a 
most desolate condition. Spitting of blood re- 
curred, from which the patient, however, ex- 
presses herself as greatly relieved. 

The dyspnea is so great that patient finds 
herself unable to move, her sickly cough is 
especially violent in the morning and evening, 
and the nights she passes in utter restlessness, 
brought on by severe attacks of cough. Her 
weakness is so great that she cannot raise her- 
self up in bed, and for many months she could 
neither work, read nor write ; the complexion of 
her face is pale yellowish. The menses scarcely 
ever occur; the appetite is impaired, and an 
inclination to constipation exists, with frequent 
night sweats. The physical symptoms are the 
same as described above by the attending phy- 
sician of the patient. The breathing is 48 ; the 
pulse 126. The morning temperature during 
the first five days varies between 38 and 38.9; 
the evening temperature between 39 3 and 41.2. 
The ejection is clammy, forming in water a con- 
glomerate, which settles in the bottom. 

Kumyss was resorted to at the very commence- 
ment of the treatment, in spite of all the blood- 
spitting, at the rate of two glasses per dose, 
said quantity being i creased daily to that 
amount. After one week the morning tem- 
perature does not exceed 37.8, and that of the 
evening not over 39.1. The patient feels 
stronger, is able to rise from the bed and sit up 
in the chair; her sleep has improved, so that 
she can sleep for three consecutive hours. The 
pulse is 108% no more spitting of blood; night- 
sweats also have ceased. Two weeks after sub- 
mitting to treatment the patient is able to ride 
to the institution; her bodily weight amounts 
to 43,736 grammes; pulse 88. Morning tem- 
perature 37.7; evening temperature 38 2. The 
ejection is more slimy and liquid, and is pro- 
duced in less quantity. The patient, when 
supported, can walk a short distance ; her sleep 
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is sound; the appetite impaired. For the 
relief of the constipation, a bottle of soda 
water in the evening and two glasses of fresh 
milk in the morning are prescribed. The 
complexion of the patient’s face assumes a rosy 
tint. Three weeks after her first being weighed 
her bodily weight amounted to 46,884 grammes, 
consequently a gain of 3148 grammes over her 
first weight. The fever in the evenings has 
ceased. The treatment lasted from June 29th 
till September 5th. The condition of the pa- 
tient on the last day was as follows :—The out- 
ward appearance is that of a healthy person; 
rosy cheeks; bright eyes; the breast round 
and full; the form plump; the gait elastic, 
except when mounting the stairs; dyspnoea ; 
occasionally a cough of but short duration, with 
but little ejection ; the appetite is good; sleep 
likewise; no more constipation; twenty-six 
breaths; the bodily weight amounts to 53,137 
grammes, consequently a gain of 9401 grammes 
since first weighed. The spirometric observa- 
tions elicit the following result: at the begin- 
ning the exhalation was forty-five, at the end 
122 cubic inches. These figures do not, how- 
ever, denote entirely the increase of the ca- 
pacity of the lungs, since the last-named 
figure includes also the factor that the patient had 
accustomed herself to the use of the instrument, 
and the muscle tonus having been rendered 
more energetic by the improved nourishment. 
At any rate, that there was a considerable 
increase of the capacity of the lungs cannot be 
questioned. The hollow percussion sound in 
the region denoted has considerably decreased ; 
the cavernous-like breathing in the extremity of 
the left lung is scarcely any longer perceptible ; 
the bronchial breathing is, as formerly, distinct 
and strong. In the right lung the breathing is 
more pronounced than formerly. 

The general well-being of the patient has im- 
proved in such a degree that she did not hesi- 
tate in the least to undertake the journey home 
alone. Regarding her latter well-being at ber 
home, I have not received any tidings. 

Case 4.—Mrs. T., 20 years of age, of a weak 
bodily constitution, complexion of face pale 
yellowish, paralytic breast, and uncommonly 
lean. Since her thirteenth year the patient 
was subject to coughs; in her seventeenth year 
she got married. In 1865 the patient overcame 
a pneumonia of the left lung, after which she was 
frequently subjected to hemoptysis ; a constant 
cough, sometimes dry, and sometimes coupled 
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with a clammy ejection. The dyspnea is so 
great as to render her incapable to utter, for any 
length of time, combined phrases, or to walk 
any distance. The digestion is good, constipa- 
tion only exceptional; the sleep is often dis- 
turbed by violent attacks of cough, and accompa 
nied regularly by profuse sweat ; in the evening 
fever sets in; the menses are in order. The 
patient’ notices, by her dresses, that she has 
grown excessively lean. 

Percussion.—Reg. infraclav. sinistra, dull. 

Auscultation.—Reg. infraclav. sinistra, bron 
chial breathing ; at the exhalation rhonchi sibi- 
lantes, the exhalation saccadated ; the middle 
and the lower flap of the right lung puerile 
breathing. Reg. supra-spinata sinistra, feeble 
bronchial breathing, being lower, clearer and 
stronger. Frequency of breathing 36; pulse 
90 in the morning, and 112 in the evening 
Bodily weight 40,466 grammes. Morning tem- 
perature 37.6; evening temperature 39. Spi- 
rometer 81 cubic inches. 

During the treatment the cough diminishes, 
the ejection becomes more liquid, the night- 
sweats cease entirely, already during the first 
week; while, during the second week, the state 
of the pulse is 78 in the morning, and 86 in the 
evening; the morning temperature being 37.4 ; 
that of the evening, 38. 

During the second week the face assumes a 
rosy tint. Subjectively, the patient finds her- 
self much improved, is able to walk considerable 
distances, without fatigue, and converses with- 
out constraint. After the patient has passed 
through a six weeks’ treatment her bodily 
weight amounts to 44,431 grammes, con- 
sequently she has gained 3965 grammes. 

An examination of the breast results as 
follows:—The percussion produces a hollow 
sound beneath the left collar-bone, where a 
feeble bronchial breathing and a saccadated 
exhalation is heard. In the reg. supra-spinata 
sinistra, indistinct breathing. Spirometer, 122 
cubic inches. Patient has recovered so far as 
to fulfill a vow made by her, by undertaking a 
pilgrimage to a convent ten miles from Moscow, 
making the journey both ways by foot, which 
resulted, however, in a two-days’ indisposition, 
which was not accompanied by any threatening 
symptoms, but was only to be ascribed to the 
utmost exhaustion, the certain result of such 
fatigue, with even a healthy person, espe- 
cially considering the prevailing enormous heat 
of those summer days. 
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Case 5.—Mrs. B., 32 years of age, of a weak 
constitution, whose parents died with chronic 
consumption. The complexion of her face is 
pale yellowish, with a greenish tint. In body 
she is lean in a remarkable degree. She has 
been frequently subject to spitting of blood, and 
for many years has suffered from her present 
malady. She now complains of constant, 
troublesome cough, experiencing much difficulty 
in ejecting the phlegm, which, when dropped into 
water, sinks to the bottom, forming heavy 
lumps or balls. The great dyspnoea scarcely 
permits her to walk but a few paces; the night- 
sweats are so profuse that the patient is obliged 
to change her garments three times in a night; 
the appetite is poor, while the patient fre- 
quently and without any apparent cause is 
troubled with diarrhoea, coupled with griping 
in the bowels. In the evening heavy fever 
sets in. Pulse 148. Morning temperature 
36.9 to 38.1; evening temperature 39.2 to 403. 
Bodily weight 37,196 grammes. 


Percussion.—The extremity of the right lung 
is somewhat dull toward the sternum and 
beneath the clavicula tympanitic. The left 
infrgclavicular region is distinctly tympanitic. 

Auscultation.—In reg. infraclavicular dextra, 
strong bronchial breathing and bronchophonia, 
and on the left side the same signs. In the left 
reg. infra-spinata, near the crista scapule, am- 
phoric breathing, the exhalation saccadated ; in 
the reg. supra-spinata the exhalation clearly 
amphoric. In all other parts of the lung the 
exhalation is increased. 

The patient begins to drink kumyss, and will 
soon be able to drink three bottles per day. She 
begins to sleep ; and on the fifth day the night- 
sweats cease entirely ; the pulse does not over- 
reach 106 strokes. The evening temperature 
during the treatment did not fall below 38.8. 

Although the bodily weight does not show 
any marked increase, the patient nevertheless 
has assumed a fresh appearance, so that the rest 
of my patients drew my attention to the changed 
complexion of her faee and her ela@tic gait. At 
this time the barometer falls 3’’’, and the 
patient begins to spit blood, which, however, 
was stopped upon the application of simple 
means. But in consequence of the rain leaking 
through the ceiling, over her bed, the patient 
acquired a heavy cold, producing violent diar- 
rhoea and fever, when I temporarily desisted 
from the use of kumyss. 
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Analysis of kumyss two to three days old— 
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Analysis of kumyss five months old, not to 
be used for treatment— 


Ma Syaduiaeis seebeveewe de: 3.23 per cent. 
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0 ST Seen eo ee 2.92 do 
Casein and salts.............2-- 1.21 
Carbonic acid...... 


Remarks.—1 mile=4.6 English miles. 1060 
grammes=1 kilogramme=2 pounds. 


MeEDIcAL SocieETIEs. 


MEDICAL AND SURGICAL SOCIETY OF 
BALTIMORE. 


Spinal Irritation. 

Dr. Seldner. This man, aged forty-five, has 
been under my care since January, 1876. The 
symptoms then complained of were those of 
brachial neuritis and pleurodynia. The median 
nerve of the left side became enlarged, and 
now is much larger than the right. After this 
he had convulsive seizures, without complete 
loss of consciousness, which have impaired his 
mind. This condition continues to the present. 
Any little excitement is sufficient to bring on 
convulsive attacks, and I have known them to 
last three and four days with but slight inter- 
mission. Under the influence of chloroform 
the convulsions will cease, but will return 
before the effects of the anasthetic have 
entirely disappeared. At one time these 
attacks seemed to be periodical, and quinine 
was used with benefit for a short time. He 
has great tenderness down the whole spinal 
column. Nearly every kind of nerve tonic has 
been tried in his case. Large doses of bromide 
of potassium have been used without benefit, 
and it seems difficult to find any remedy that 
will give him even temporary relief. 

Dr. Morris. I never saw a case like this, but 
I have seen cases of paralysis in which the first 
symptom was a severe brachial neuralgia. 


Scarlatina. 

Dr. Evans. As is known to many here, I 
believe that scarlatina and diphtheria are the 
same disease, or produced by different doses of 
the same poison. Last fall a family had lost 
two children by scarlatina, and the third one, a 
girl five years old, was attacked with the same 
disease. The symptoms were well marked, 
and there could be but little doubt of the diag- 
nosis. After a severe illness she 
improve, when her mother called my attention 
to a sore on her arm. It seems that a few days 
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previous she had burned her arm slightly, and 
it was now covered with the ashy, leathery 
membrane of diphtheria. This continued for a 
short time, when an abrasion was discovered on 
the back of her neck, and in a few days this 
was covered by the same kind of membrane. 
When this membrane was detached it left an 
ugly ulcer, and the ulceration continued until 
one-half the circumference of the neck, from 
the spinal column to the trachea, was involved. 
This ulcer was very obstinate, and before it 
had entirely healed albuminuria appeared. 
After a protracted illness the child began to 
improve, when she had pneumonia of the left 
lung. She is now well. There was no suppu- 
ration of the glands of the neck, and it seems* 
strange to me that this ulceration with the 
diphtheritic membrane should appear on a 
slight abrasion or superficial burn, unless 
there be some intimate relationship existing 
between the two diseases. 

Dr. Arnold. I think the case was one of 
scarlatina. Ulceration is not uncommon in the 
disease. The diphtheritic membrane does not 
attack the sound skin, and besides, nothing is 
more difficult than to be positive in regard to 
the character of the disease, when judged from 
the o gpa of the membrane alone. The 
sequela was that of scarlatina, and the case 
shows no other sign than that of scarlet fever 
occurring in a delicate child. 

Dr. Erich. I do not think any relationship 
can be traced between scarlet fever and diph- 
theria. Scarlet fever attacks only once, while 
diphtheria may follow any disease by which 
the strength of the system is impaired ; and the 
attacks may be frequent. In scarlatina we can 
always find desquamation about the fingers. 

Dr. Morris. ai do not think a child is liable 
to a second attack of scarlatina. A boy eight 
weeks ago had all the signs of scarlet fever, as 
the eruption, sore throat, etc. Yesterday morn- 
ing he was again attacked with sore throat, 
rash over upper part of the body, vomiting, 
high fever, temperature 105° Fahr., pulse 160. 
I have called it quinsy, because I am unwilling 
to admit that a second attack can follow so soon 
after the first. Last week I had a case of what 
I call diphtheritic scarlatina. A child had a 
mild attack of scarlet fever. Fourteen days 
after his brother was attacked. There was 
great laryngeal trouble and discharge from the 
nostrils, which does not occur in scarlet fever 
alone. There was profuse, mottled eruption ; 

ulse 130, respiration 32, throat clean. Two 
tee after the eruption receded, and he died 
that evening. Cases of this kind I always 
consider as malignant. 

Dr. Arnold. I think it must have been a 
slip of the tongue that the air passages are not 
affected in malignant scarlatina. It is a very 
common symptom, and it is not necessary to 
attribute it to a diphtheritic complication. 


Wandering Spleen. 


Dr. Arnold. A young married woman, aged 
30, has had, since a girl, a tumor in the left 
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hypochondriac region, extending below the um- 
bilicus. It gave her no trouble, smooth in 
character and painless. The spleen was absent 
from its normal position, and without much 
trouble this tumor could be replaced in the 
natural position. 

Dr. Lynch. Years agoI met with a similar 
case. A woman, 28 years old, in perfect 
health, had a movable tumor in the abdomen 
which I thought might be the spleen, but as I 
had never heard of a case of the kind, I 
declined giving a — opinion. 

Dr. Arnold. Bamberger says a movable 
spleen sometimes does mischief by becoming 
entangled in the transverse colon and producing 
strangulation. 


Pharyngeal Polypus. 


Dr. McDowell. Some days ago a patient 
came under my care with a constant tickling 
cough. The pharynx was congested, but not 
enough to account for the troublesome symp- 
toms. Upon examination with the laryngo- 
scope, a polypus was discovered springing from 
the left side of the throat and resting on the 
epigiottis. When removed by the scissors it 
was as large asa pigeon egg, and fibrous in 
character. The only unusual thing in the case 
is the location, as I do not recollect a case in 
which the attachment was at the side. 


Syphilitic Arthritis. 


Dr. Seldner. This man has been sick for 
about four years. He had an attack of pneu- 
monia, after which he suffered from fever of a 
typhoid character. When convalescent he had 
@ pain in his neck, so severe as to produce de- 
lirium. From the neck it extended to the 
shoulder, and then to the elbow, and synovitis 
resulted, with destruction of the joint. The 
head of the radius is dislocated forward, the arm 
is much wasted, there is an exostosis on the 
shaft of the humerus, and he suffers intense 

ain at night. There is anchylosis, and the 
imb is useless. He has had syphilis, and the 
physicians under whose treatment he has been 
have considered the case to be syphilitic. On 
account of the disturbance it produces he can- 
not take iodide of potassium. 

Dr. Erich. Probably if you commence with 
small doses and increase gradually, he may be 
able to tolerate the remedy. 

Dr. Arnold. Notwithstanding the opinion of 
the prominent gentlemen who have seen this 
case, I am disposed to doubt its specific charac- 
ter. Syphilis is usually symmetrical, and his 
not having been benefited by anti-syphilitic 
remedies is against the opinion of its specific 
character. 

Dr. Brinton. I saw this man, about two 
zeae ago, a8 an out-patient at the University of 

aryland, Professor Johnson diagnosed it as 
syphilis, and he was put upon half drachm doses 
of iodide of potassium, which were continued 
for two weeks with marked improvement in the 
symptoms. 
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Dr. Arnold. A resection would offer the best 
results. 

Dr. Erich. By the use of a splint, keeping 
the arm immovable, you may get anchylosis. | 
have treated several cases in this way. 

Dr. Arnold. It is not considered any great 
triumph in modern surgery to get anchylosis, 
What is wanted is as useful an arm as possible, 

Dr. McDowell. Cases of this kind are usually 
the result of scrofulous or syphilitic cachexia, 
or traumatism. There is no history of injury 
or scrofula, therefore I think it is most likely 
syphilitic. 

Dr. Arnold. Syphilis usually affects the shafts 
of long bones. Arthritis may result from any 
low form of disease; I have seen it frequently 
after typhoid fever. As to the remark of Dr. 
McDowell in regard to the cachexia, I have seen 
many apparently idiopathic cases. 


Osseous Deposit in Crystalline Lens. 


Dr. McDowell. A girl, 8 years of age, 4 years 
ago had her eye injured by a breastpin. The 
pin penetrated the cornea and lens, and the 
sight was destroyed. A few days ago Dr. 
Chisholm enucleated the eye. After its removal 
the eye was cut open, and in the position of the 
lens was found a calcareous substance, smooth, 
dense, hard, about half the size of a lens, and 
resembling bone. A case of osseous deposit 
was reported to the last meeting of the Opthal- 
mological Congress as a very rare thing. Under 
the- microscope we found Haversian canals and 
lacunsz, which proved its osseous character. 


Chorea. 


Dr. Arnold. A young lady, aged eighteen, 
had suffered with chorea for two years and a 
half. Nearly every known remedy had been 
tried without avail. When I saw her every 
voluntary muscle seemed to be affected ; could 
hardly talk, and had to be fed with a spoon. 
Menstruation was regular, the countenance was 
pallid, great anzmia, and a basic systolic 
murmur which is common in bad cases of 
chorea. I ordered perfect rest, put her in a 
crib and strapped her body so as to restrain the 
convulsive movements. Three times a day she 
had alternate hot and cold douches to the spine, 
continued as long as she could endure them, 
and iron interna'ly. In two weeks there was 
marked improvement, and in five weeks she was 
so fa? recovered as to be able to go shopping, 
and if not hurried you would notice nothing 
amiss. If hurried she shows some little excite- 
ment and stammers, but this subsides in a few 
minutes. 

Dr. Rennolds. I attended a girl fourteen 
— old, who had had chorea for two years. 

gave her calomel and jalap, each ten grains, - 
repeated daily, and she was well in two weeks. 
Some years ago I read a paper before this 
Society, giving a number of cases relieved by 
this treatment in a very short time. 

Drs. Winternitz and S;!dner expressed them- 
selves as having tried the calomel and jalap 
treatment with failur« in every instance. 
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Treatment of Cholera Infantum. 


Dr. J. M. Allen says, in the Transactions of 
the Missouri State Medical Society, 1877, I begin 
the treatment with opium enough to keep the 

atient comfortably under its influence, repeat- 
ing the dose every three or four hours, and, as 
the irritability subsides, gradually lengthening 
the interval and lessening the quantity. I am 
prepared to hear you say that it would increase 
the tendency to convulsion where there was 
much febrile excitement; but such is not the 
result. You very much lessen this tendency by 
controlling its cause. Inthe middle stage of 
the disease, if there has been much waste of 
tissue, I give it for its tonic effect on the nervous 
system, and to give tonicity to the blood vessels, 
and thereby lessen the tendency to coma from 
this source. After an experience of several 
years in the use of opium in this condition, I 
have not had a single case of coma from stasis 
of blood in the brain. Besides, the use of opium 
reduces glandular irritation, and thereby lessens 
the tendency to the production of white corpus- 
cles in the blood. so much to be dreaded in the 
latter stages. In connection with opium in 
the first stage, bicarbonate of potassiam 
given in carminative water; also large doses 
of quinine during the remission of fever, which 
occurs during the morning. If the disease is 
protracted, 1 continue the quinine in smaller 
doses. 

Astringents I never use in the first stage, un- 
less the actions are very serious and large, but 
think they. are of much benefit later in the 
disease. My preference is for plumbi acetas, or 
tannin, in suitable doses. I also use in the 
latter stage dilute sulphuric acid with opium, 
and regard it as very valuable. Where there is 
much exhaustion, and the tongue is not red, and 
the stomach will bear it, I have found much 
benefit from ferri et quin. cit., given in port 
wine. A valuable tonic may also be found, 
in the latter stage, in hydroehloric acid 
diluted with chlorate of potassium. In 
the latter stage, where the patient is much 
reduced, I have found benefit from cod-liver oil 
rubbed on the skin. Where ulcerations of the 
bowels are present, I find much benefit from ol. 
terebinth. with opium. I also have used with 
decided benefit, creasote in the latter stages, 
especially if there was ulceration present ; also 
argenti nitras. 

In all stages of the disease, when you are 
using opium freely, it is indispensable to give a 
dose of castor oil every 36 or 
—— food and vitiated secretion, mucus, 
etc., from the alimentary canal, to prevent their 


hours, to remove 





becoming a source of irritation and blood-poison- 
ing. If the rectum becomes involved, much 
benefit may be expected by using emulcent 
and astringent injections, and if the inflamma- 
tion is great, cold water injections, given fre- 
quently, are of decided benefit. In the latter 
stage, especially if there is evidence of ulcera- 
tion, I use injection of solut. arg. nit. gr.xx-xl 
twice daily. 

Alcoholic stimulants should be given as soo 
as there is evidenceof the failing strength o 
the child, and used freely. I feel sure many 
cases are lost by neglecting to begin stimulants 
early enough, and to give them in large enough 
quantities. 


The Symptoms of Atrophy of the Stomach. 


In a lecture (in the Lancet, July 14th, 1877,) 
by Dr. Samuel Fenwick, he gives the following 
diagnostic points :— 

The first symptoms of atrophy of the stomach 
show themselves very gradually; so much so 
that most of the subjects of the disease are 
unable to state exactly when the earliest signs 
of ill-health attracted their attention. A slight 
loss of strength, and a failure of appetite as 
regards animal food, especially when the meat 
is underdone, are usually the earliest indica- 
tions. At this time flatulence is the only sign 
of indigestion, with the exception, perhaps, of 
slight constipation. Ata later — the ap- 

arance of the patient is very striking. The faee 
is of a pale yellow color, the lips and throat are 
intensely white, and he looks as though he were 
suffering from chronic Bright's disease or some 
malignant tumor. The appetite for animal food 
is now exceedingly bad, the thought of it often 
exciting a feeling of loathing ; but nourishment 
of a starchy nature is readily taken. Some are 
still able to eat fish or chicken; others object 
even to these, but can swallow soups. Occa- 
sional vomiting comes on; others suffer from 
nausea. Flatulence is almost always a — 
of complaint, and attacks of diarrhea a 
the former constipation. The strength is 

eatly reduced, and the loss of memory and 
incapability for mental exertion force them- 
selves on the sufferer’s attention. The least 
exertion induces fe srw and dyspnea, 
which are often so distressing that the patient 
is forced to keep in the recumbent position. 
The pulse is small and thready, but not neces- 
sarily quickened. The progress of the case is 
generally slow, and as time goes on the feeble- 
ness and anzmia increase from week to week. 
Some complain of severe pains of the limbs on 
the slighest exertion, and the pains are stated 
to be as if they had undergone an immoderate 
amount of muscular effort. As death approaches, 
dropsy of the limbs sometimes shows itself, or 
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effusion may take place into one or both pleura. 
Some complain of tenderness over the epi- 
gastrium ; others suffer from vomiting or uncon- 
trollable diarrhoea; whilst others become de- 
lirious, and sink gradually intoa state of coma. 
There are no physical signs peculiar to the 
disease. On accvunt of the anemia you com- 
monly find systolic murmurs over the heart, 
carotid arteries, and jugular veins. The stomach 
presents no evidence of tumor or dilatation, and 
there is no enlargement either of the lymphatic 
glands or spleen. The urine is of low specific 
gravity, contains only a very small amount of 
urea, but neither albumen nor sugar is present 
in it. The blood is thin and watery, and under 
the microscope shows no increase, but rather a 
diminution, in the numbere of the white corpus- 
cles. Both the white and red cells appear to be 
normal in size and shape. 


\ 


The Aspirator in Stricture of Urethra. 


Mr. P. L. O'Neill, Surgeon to Union Infir- 
mary, Athy, records this case in the Medical 
Press and Cireular :— 

June 20th. J. F., aged sixty-two, presented 
himself to Dr. Mara, at the dispensary, labor- 
ing under a fit of retention, from which neither 
the doctor’s tact nor patience in the use of the 
catheter relieved him. Accordingly, he was 
admitted to the infirmary, where I also essayed, 
in vain, in the same way. However, under the 
use of a hot bath and opiate suppository, the 
urgency abated. Next day I again endeavored 
to pass a catheter, but with the same result. 
The bladder being greatly distended, and pa- 
tient’s sufferings intense, I, with Dr. Mara’s 
assistance, aspirated it. In twenty minutes 
after the operation I introduced a No. 1 cathe- 
ter with the greatest ease. I have since, by 
degrees, introduced larger, and patient is hap- 
Pit progressing. 

here are few hospital surgeons who have 
not from time to time met cases where the 
instrument could not be introduced while the 
bladder was distended, and yet found it to pass 
easily after that viscus had been evacuated. 

Holmes, in his “ Principles and Practice of 
Surgery,” recently published, states, in refer- 
ence to aspiratory puncture of the bladder for 
retention in stricture of urethra, that he is 
somewhat skeptical as to its real value, but at 
the same time acknowledges that its use is per- 
fectly rational. I think in this particular 
instance the real value of the aspirator has 
been fully established. 


Contagion by Syphilitio Blood. 


Dr. J. R. Lane, of the London Lock Hospi- 
tal, says, ina recent lecture: The contagious 
quality of the blood of syphilitic persons 
must also now be conside an established 
fact. In 1850, Dr. Waller, of Prague, inocu- 
lated a healthy boy, aged sixteen, with the 
blood of a woman with secondary syphilis. 
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Five weeks afterward, indurated tubercles 
appeared at the inoculated points, and a second- 
ary eraption then followed. Lancereaux has 
collected twenty-three cases in which the 
inoculation of healthy persons with syphilitic 
blood has been practiced. In six the result 
was the same as that just related—viz., the for- 
mation of indurated tubercles locally, after an 
interval of incubatjon, and subsequent secondary 
disease. In the remaining seventeen cases 
the result was negative. The failures, how- 
ever, cannot invalidate the positive results ob- 
tained in the other six cases, which seems to 
demonstrate beyond doubt that the contagion 
is present in, and is communicable by, the blood 
of a person with secondary syphilis. ‘‘ The 
life of all his blood is touched corruptibly,” 
although, perhaps, the poison may not exist 
there in so concentrated a form as in the 
secondary secretions, as the proportion of fail- 
ures to inoculate successfully seems to indi- 
cate. 

Hunter has recorded several cases of disease 
following the transplantation of teeth, a prac- 
tice which was common in his time. The trans- 
planted teeth at first became firmly fixed, but 
at the end of about a month the gums ulcer- 
ated, the teeth age out, and secondary 
symptoms followed. anter did not look upon 
these cases as really syphilitic; he describes 
them while speaking of ‘‘ diseases resembling 
lues venerea.” Mr. Lee regards them as 
exalnples of contagion by diseased blood, but 
the diseased tissue of the transplanted tooth is, 
perhaps, even more likely to have been the 
cause than the blood. 


Aconitine in Cardiac Disease and Neuralgia. 


Mr. Gubler says, in the Journal de Therapeu- 
tique: The cardiac disease was so marked ina 

oung woman with organic disease of the 
Leet after a small dose of aconitine, in my 
clientéle, that she prayed to have the medicine 
stopped. Ligeois and Hottott have already 
established in aconitism paresis of the heart 
and paralysis, from the action of the alkaloid. 
Under whatever form we employ it, as the 
amorphous aconitine, or the crystallized azotate 
of Duquesnel, it is a medicine difficult to 
manage, and we should use it with care. 

It is better to give it in svlution than in 
granulw, as the latter are often inactive, and 
we are tempted to increase the number, owing 
to the seeming insensibility of the patient to 
this medicament. By using the solution, owing 
to its certain absorption, we avoid the danger of 
the accumulation of the poison, and we should 
begin with half a milligramme, progressively 
increasing the dose if necessary, as some pa- 
tients bear even six milligrammes. I have 
never seen any bad results from its employment 
if it is given with care and in therapeutical 
doses. . : 

Its disadvantages are nothing compared with 
its benefits. ; 

In facial neuralgia its practical importance 18 
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very great, and it may almost be looked upon 
as & specific. 

: In neuralgia of the fifth pair, and even in 
tic-douioureux, I have never known it fail, and I 
may mention two severe cases of facial neuralgia 
which yielded completely to the use of the 
azotate in progressively increasing doses. 

The alkaloid is principally recommended in 
the congestive form of facial neuralgia; its 
effects are curative when there is no nervous 
lesion—palliative when the lesion is established. 
I am of opinion that all neuroses end by giving 
place to nervous alterations. ‘ 

Aconitine, when given at the beginning, 
will completely cure facial neuralgia, and in 
those cases where the disease is advanced it will 
immediately afford relief; but, unfortunately, 
this action does not extend to other forms of 
neuralgia. 





A New Mode of Treating Retroflexion of the 
Unimpregnated Uterus. 


At the Obstetrical Society of London, Dr. 
James Braithwaite read a paper on this subject. 
The plan of treatment advocated is applicable 
to cases in which Hodge’s pessary failed, and 
consisted in dilating the canal of the uterus by 
means of sponge tents. Then a wire threaded 
witb an india-rubber ba!l is so arranged as to 
occupy the uterus, vagina, and sulcus between 
the buttocks. The uterine portion of the wire, 
which is limited by a button on its proximal 
extremity, is covered by india-rubber tubing, 
and bent so as to maintain the uterus in ante- 
flexion When the wire is introduced, the 
india-rubber ball should be pushed up to the 
button and inflated, and the external part of 
the wire be so bent as to occupy the sulcus 
between the buttocks. The instrument cannot 
escape, nor enter further into the uterine cavity, 
nor get out of position. The instrument should 
be worn for four days, during which period the 
patient should remain in bed. Ergot should be 
administered. When the instrament is re- 
moved, a Hodge’s pessary should be introduced. 
The author had cured the retroflexion in four 
cases which had been treated by this means. 
Dr. Priestley said that some years ago Dr. 
Moir had recommended the dilatation of the 
uterus by sponge-tents, in cases of persistent re- 
troflexion of the unimpregnated uterus, and the 
insertion afterward of an intra-uterine stem 
with an oval-shaped bulb half way up, corres 
ponding to the bend in the retroflexion. He 
could not say what results had been obtained 
by the method, but Dr. Braithwaite’s plan was 
the same, so far as the dilatation of the uterine 
Cavity was concerned, although the latter part 
of the process was different. Dr. Barnes was 
slow to resort to internal until external means 
had failed. Hodge’s pessary rarely failed. All 
internal supports, however ingenious, must 
cause a certain amount of chafing; they also 
fix the uterus. This organ should not be fixed. 
When all other means had failed, intra uterine 
supports might be tried. Before introducing a 
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Hodge’s pessary, the displacement should be 
reduced. Dr. Graily Hewitt thought the instru- 
ment ingenious, and carrying out a necessary 
principle of treatment of flexion, viz., flexion in 
the opposite direction. He had done this by 
means of the sound. This, with the introduc- 
tion of a modified Hodge’s pessary and the 
prone or semiprone position, usually proves 
successful. There were some cases where the 
difficulties of treatment were almost insuperable, 
owing to adhesion of the uterus posteriorly, 
thinning of the uterine wall at the point of 
flexion, the chronicity of the flexion, and the 
hardness of the uterine tissue. He preferred, 
if possible, the avoidance of intra-uterine stems 
in retroflexion. ° 





The Prevention of Venereal. 


In a lecture on this subject, by James R. 
Lane, m. R. c. s., given in the Lancet, he says :— 

The Contagious Diseases Acts have been 
strikingly successful at the naval and military 
stations to which they have been applied, not- 
withstanding the disadvantages arising from 
the limited area in which they work. Primary 
syphilitic sores have been diminished in the 
army at the protected stations more than one- 
half, although at those which are unprotected 
there has been a decided increase. Military 
and naval medical officers have borne unani- 
mous testimony to the great diminution of this 
form of disease in the men under their charge, 
and also to its milder character. In the less 
important complaint, gonorrheea, the result 
has been less satisfactory. There has been a 
diminution, but not to a very marked extent. 
I do not think this is to be wondered at if we 
consider the varieus exciting causes of this 
complaint and its frequent origin in both sexes 
independently of direct contagion. I fear that 
Acts of Parliament will never do very much 
for the suppression of gonorrhea. It is a com- 
plaint which we must be content to have 
always with us, more or less, until we can con- 
trive to attain a much higher moral elevation 
than there seems to be any prospect of at pres- 
ent. But it matters comparatively little about 
gonorrhea; it is the arrest. or, at least, the 
diminution. of syphilis which is all important 
from the sanitary point of view, and the first 
and most essential step toward this is the 
prompt seclusion and treatment of all public 
women who become diseased. 

The collateral advantages arising out of 
legislation of this kind are many and striking. 
In the towns in which the Contagious Diseases 
Acts have been in force there is ample testi- 
mony, in the evidence taken by the Royal 
Commission in 1872, from influential inhabit- 
ants and from the clergy of all denominations, 
of the greatly improved outward demeanor of 
the prostitute class, of the almost pe ae “a 
cessation of riotous disorder, and especially of 
street solicitation. 

But it is the women themselves who have 
been most strikingly benefited, notwithstanding 
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the gross misrepresentations as to their oppres- 
sion which have been so persistent! ut for- 
ward. Ten years ago the ‘‘ wrens of. the Cur- 
ragh” and the outcasts of Aldershot were left 
without a roof to cover them—literally 


“To lie in cold obstruction and to rot.” 


And they would have been so left to this day, 
had they not been rescued from their state of 
almost bestial degradation by the operation of 
the Contagious Diseases Acts. The public 
women in the towns under the Acts have 
diminished in numbers by more than one-half, 
and although those who remain may not have 
reached a very high moral standard, they pre- 
sent, at least, the outward seeming of civilized 
beings. Great numbers of them, who would 
never have been approached in the way of 
kindness but for these Acts, have been induced 
to resort to reputable modes of life, to enter 
reformatories, or to return to their. friends. 
Numbers of young girls hovering on the brink 
of prostitution have been rescued through the 
agency of the police, and persuaded to return 
home, without coming under the operation of 
the Acts at all. Private benevolence never 
has done, and never will do, anything approach- 
ing to the good which has been effected in this 
direction, quietly and unostentatiously, through 
the agency of these much-maligned Acts of 
Parliament. 





Aneurism from Embolism. 


At a recent meeting of the Pathological So- 
ciety of London, Dr. Goodhart read notes of 
some cases of aneurism arising from embolism. 
The first case was that of a lad aged eighteen, 
who had had rheumatism twice. e had 
mitral disease. While under observation his 
pulse stopped suddenly, from embolism of the 
brachial artery; he then had head-symptoms. 
A large clot was found in the right hemisphere, 
from an aneurism, caused by an embolon. The 
heart weighed twenty-three ounces, and had 
long vegetations hanging from the mitral valve, 
while the chords tendinez were ulcerated. 

The second case was that of a man aged 
thirty-four, who had had rheumatism twice, 
and had heart symptoms. His urine contained 
one-sixth of albumen. He had convulsions, and 
died. There was an aneurism of the left cere- 
bral artery, with a large clot. The heart 
weighed sixteen ounces. It also had long vege- 
tations, and its chorde were ulcerated. 

The third was a lad aged nineteen, who had 
had rheumatism, and there was a double aortic 
bruit. He had hemiplegia. A small sacculated 
aneurism of the right posterior cerebral artery 
was found. There was no other disease of the 
vessels. The heart weighed twenty ounces. 
There were long vegetations of both aortic and 
mitral valves. 

The fourth case was that of a man aged fifty, 
who had rheumatism in his ankles, and mitral 
disease. A swelling showed itself in the arm, 
which was cured by compression. He then 
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had an apoplectic fit. There was a large clot 
on the dura mater near the right middle cere- 
bral artery. There was another clot in the 
left corpus striatum. The heart weighed ten 
ounces and a half, and was quite natural, 
except some acute inflammation of the mitral 
valve. The kidneys were healthy, except some 
recent embolic patches. The subject of 
the production of aneurism by embolism was 
scarcely yet sufficiently recognized. Apoplexy 
in young subjects was the result of embolism ; 
and heart mischief was also present. As to the 
formation of aneurism from embolism, Holmes 
thought it was due to distention behind the 
plug. Ponfick thought that the embolic plug 
was calcareous and spiculated, and, by damag- 
ing the arterial coats, led toaneurism. He had 
never yet seen such a plug. He was inclined 
to think that the clot behind the plug softened, 
and induced softening of the wall of the vessel, 
and thence aneurism. 





Unity of the Syphilitic Poison. 


Mr. S. M. Bradley, of the Manchester Infir- 
mary, says, in the Medical Press and Circular: 
With the exception of the mixed chancre, every 
form of syphilitic primary lesion, as a rule, 
propagates its kind; this is especially so in the 
ease of the soft and the hard chancres; the dry 
papule and the chancrous erosion, though often 
thedirect offspring of similar lesions, are not 
unfrequently transmitted from certain second- 
ar atestiens é. g., condylomata. 

This circumstance, coupled with the fact that 
the soft chancre rarely infects the system, 
while the hard sores are generally followed by 
secondary symptoms, led observers to doubt the 
unity of the peison, some even maintaining that 
there was a distinct virus for each kind of sore, 
while most went so far as to say that there were 
certainly two distinct poisons; the one giving 
rise to the soft chancre, which was not a poison 
which invaded the system beyond the first in- 
guinal gland; the other the parent of the 
various indurated sores, which always infected 
the constitution at large. As knowledge rip- 
ened and syphilographers multiplied, this doc- 
trine proved difficult to hold, if not untenable ; 
cases occurred where sores pronounced soft 
chancres by competent judges were followed by 
constitutional symptoms ; instances of the auto- 
inoculability of the hard sore were from time to 
time reported, and in spite of ingenious thevries 
that in such cases as these we had a dual poison 
to deal with, grave doubts were thrown upon 
the validity of the, doctrine of duality, doubts 
which became clearly manifest ia the evidence 
given before the Admiralty Commission in 
1870. 

It was, I believe, my lot to reduce this vexed 
question to a demonstration, and prove that 
there is an essential unity in the syphilitic 
poison ; for in some experiments, published in 
the year 1872, I succeeded in producing an auto- 
inoculable sore from a typical indurated chancre, 
and again in obtaining constitutional infection 
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by inoculation from a freely suppurating non- 
indurated sore. Still, though “‘ duality is dead,” 
it yet speaks, and furnishes us with useful 
hints in both prognosis and treatment. It is 
the very general rule for the syphilitic primary 
sores to breed true ; the soft sore produces the 
soft sore, and as the virus is wholly thrown off 
in pus, requires no mercurial treatment from 
first to last ; the hard sore gives rise to the hard 
sore, which infeets the entire economy, and re- 
quires a lengthened mercurial treatment to 
secure its eradication from the system. 





The Hypophosphites in Phthisis. 


In the British Medical Journal, Dr. J. C. 
Thorowgood gives the following illustrations of 
the use of the hypophosphites of soda and lime: 
In the year 1863 I first began to employ these 
salts, and since I have learned more exactly to un- 
derstand the nature of —a phthisis and 
catarrhal pneumonia, I have been able more 
clearly to recognize the cases in which the 
hypophosphites come in as valuable remedial 
agents. Contrasted with many other remedies, 
such as mineral acids, quinine, and steel, the 
hypophosphites appear to much advantage, and 
may certainly stand side by side with cod liver 
oil in anti-phthisical powers. As to steel, I 
believe it often does more harm than good, and 
tends to promote the increase of temperature 
which may herald the development of true 
tuberculosis in the lung. 

Case 1.—James R. E. was an out-patient at 
the Victoria Park Hospital, May 9th, 1867. He 
was a pale, thin young man ; had been ill, with 
more or iess cough, for the last five years. He 
dated his illness from a sudden spitting of 
blood. The left side of his chest was flattened, 
with impaired percussion resonance and abund- 
ant crepitant rdles in inspiration. The right 
side of the chest was resonant; expiration was 
prolonged. Ovod liver oil always made him 
sick. On the previous day he brought up 
blood. He was ordered to take five grains of 
hypophosphite of soda in camphor water three 
times daily. May 16th the medicine agreed 
well, and he felt much better. On May 23d 
the cough was much better. Pulse 104. There 
was a cooing sound with expiration in the 
right lung. The left side was dull at the upper 
part, and here a dry creaking was replacing the 
crepitant rdle. e was ordered to take five 
grains of hypophosphite of lime in place of the 
soda salt. On May 30th he was mueh 
amended ; there was very little sputum now. 
On June 13th he felt himself well, though res- 
piration was not normal in the left lung He 
could now take some cod liver oil, and, at his 
own desire,. left to go to his home in Wales. 

Case 2.—Benjamin D., a laborer, aged about 
35, from Acton, was seen on June 27th, 1867. 
He had had a bad cough since March, with fre- 
quent spitting of blood. Pulse 104, feeble. The 
bowels were inclined to diarrhea. The tongue 
was clammy. His breath was very short. 
Both sides of the chest were somewhat 
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flattened. The respiratory sound was generally 
weak. Crepitant rdles, to a slight extent, were 
heard over the left upper third. The liver was 
enlarged and tender. Cod-liver oil, he said, 
“always ran through him.” He was ordered 
to take five grains of hypophosphite of lime 
with ten minims of saccharated solution of lime 
in infusion of calumba three times daily. He 
took this till August 8th, when he was dis- 
charged, stating that he could now walk a long 
distance without fatigue; his cough also was 
“nothing worth speaking of.” Dry, creakin 

noises could be heard still at the upper part o 
the left lung. 


Dr. Thorowgood adds several other cases ‘ 


equally striking. 





The Uses of Sulphurous Acid. 


Mr. W. H. Griffith gives the following sum- 
mary in the Medical Press and Circular :— 

Locally applied, sulphurous acid acts as a 
caustic, and is particularly efficacious in the 
treatment of cutaneous affections due to low 
forms of vegetable parasites. It may be used 
either in the form of lotion diluted with an 
equal bulk of water, or, as Garrod suggested, 
with glycerine, or fumigations of it may be 
employed. The latter mode of using it may be 
effected by burning sulphur under a gas-tight 
chamber, leaving the patient’s head free so as 
to protect the respiratory passages from the 
suffocating effects produced by the gas. The 
advantages of treatment by fumigation are that 
it is inexpensive, does not leave an unpleasant 
odor and does not soil the linen; the disadvan- 
tage consists in the necessity for long-continued 
treatment. I have seen very good results in 
the treatment of some parasitic skin diseases 
by sulphurous acid applied in the form of spray. 
In ringworm and itch, etc., the sulpburous acid 
treatment has yielded very satisfactory results. 

According to Dewar a solution of the acid 
will speedily cure chilblains or chapped hands, 
and the same writer states that, diluted with an 
equal part of water or glycerine, it will ease the 
pain and prevent the spread of erysipelas; he 
also applies the acid to wounds, bruises, sore 
nipples, etc. If contagious diseases are pro- 
duced by minute organized particles which 
sulphurous acid can destroy, it may act as a 
disinfectant. It may prevent, but cannot de- 
stroy, foul odors. 

Largely diluted sulphurous acid has been 
given in the treatment of sarcinz ventriculi, 
but some practitioners prefer the hyposulphite 
or sulphite of soda; when the latter drugs are 
used the acid of the stomach decomposes the 
salt and disengages the sulphurous acid. 

Jenner recommends the acid in pyrosis at- 
tended by yeasty vomiting. Lawson states that 
in pyrosis the sulphites are useless. 


Dr. Polli, of Milan, advocates the administra- - 


tion of the sulphites in zymotic diseases, on 
account of their antiseptic powers. They have 
been especially recommended in typhoid fever. 
It is said that hyposulphite of soda, in doses of 
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from fifteen to twenty grains every two hours, 
will cure intermittent fever. 

In stomatitis, aphthous or phagedenic ulcera- 
tion, influenza, tonsillitis, i) ne sore-throat, 
laryngitis, croup, clergyman’s hoarseness, asth- 
ma, chronic bronchitis, and phthisis, the admin- 
istration of sulphurous acid has been recom 
mended, particularly by Dr. Dewar, wh» has had 
considerable experience in the employment of 
this drug. In these cases it may be advantage- 
ously given in the form of inhalation. A few 
drops of the acid may be added to boiling water, 
and its vapor inhaled. It may also be applied 
as & spray, one part of the acid to two or three 
of water. I do not remember to have read of 
its administration in whooping-cough, and I 
would certainly anticipate beneficial results 
from its employment in this affection. 


The New Treatment of Rheumatism. 


Dr. Jacob, Physician to the Leeds Infirmary, 
writes to the Medical Times and Gazette (Lon- 
don): The following conclusions seem justified 
by a year’s experience in the use of salicine and 
the salicylates -— 

1. That salicine and its congeners are power 
ful remedies in the treatment of rheumatism. 

2. These drugs are of most use in acute 
rheumatism of moderate severity. They are 
of less value, though still uséful, in the chronic 
and subacute varieties, while in the most severe 
cases—viz., those accompanied by hyperpy- 
rexia and delirium—they appear .to have little 
or no influence on the disease. 

3. That in an attack of acute rheumatism of 
average type treated by the drug, all signs of 
rheumatism are, in most cases, removed in 
from one to three days. If, however, the drug 
be discontinued, there is serious danger of a 
relapse. 

4 That cardiac complication, though occa- 
sionally met with in patients taking the drug, 
is rare. 

5. In many cases toxic symptoms are devel- 
oped after the patient has taken the drug for 
a few days. Of these, the most common is 
vomiting; the deafness, tinnitus, and other 
phenomena of quinism are occasionally found. 
These symptoms are most marked in the case 
of salicylic acid, and less so in the case of sali- 
cine. 

6. Of the three drugs in use. salicine appears 
the weaker; it is, however, the pleasantest to 
take, and is less apt to cause gastric disorder. 
Salicylic acid, although of greater power, is 
most nauseous, and may, with great advantage, 
be replaced by sodium salic an which has 
equal effect, and is freely soluble in water. 

So-far as we may judge from the above cases, 
the statements of the original introducers of 
salicylic acid as a remedy for rheumatism can 

hardly be accepted without considerable modi- 
fication. In the very acute forms, with hyper- 
pyrexia, we can hardly dispense with the cold 

ath, though even that may fail. It remains 
for future experience to point out (1) in what 
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cases these drugs are contraindicated ; (2) how 
far this mode of treatment is an improvement 
on the methods in general use, as regards per- 
manence of cure and prevention of cardiac 
complication. Already, several cases of re- 
lapse have been noted ; and it is possible that, 
as with colchicum in gout, and chloral in con- 
vulsions, we may occasiunally find the patient 
more liable to a fresh attack than if other or 
expectant methods of treatment had been 
adopted. 

As regards the manner of administration of 
the drugs, the following method was in most 
cases adopted. The patient was allowed to 
remain in hospital from one to three days, 
without any medicinal treatment, other than 
anodynes. After that period, if the symptoms 
still continued, salicylate of sodium, or salicine 
in thirty-grain doses, salicylic acid in twenty- 
grain doses, was administered every four hours, 
till the temperature was reduced and the pain 
relieved. The drug was then continued thrice 
daily, for ten days or a fortnight. 


-— 
—_> 


REVIEWS AND Book NOoTrTICEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 





——The Strumous Element in the Etiology 
of Joint Disease. From an analysis of eight 
hundred and sixty cases. By V. P. Gibney, 
M. D., Assistant Surgeon to the Hospital for the 
Ruptured and Crippled, New York. This isa 
reprint from the New York Medical Journal, 
July and August, 1877. His conclusions are 
that the old theory of a strumous diathesis 
being at the base of all chronic joint disease is 
confirmed. Every case supposed to be trau- 
matic, when a full and reliable history could 
be obtained, “‘ was vulnerable by a predisposi- 
tion, and was simply induced by the trauma- 
tism as an exciting cause.” The practical 
bearing of the question of etiology is that local 
treatment alone will not meet all the indica- 
tions. 

We also acknowledge the receipt of the 
following :— 

Annual Announcement of the Cincinnati 
College of Medicine and Surgery for 1877-78. 
Forty-third Regular Session. 

Ninth Annual Announcement of the Indiana 
Medical College, Indianapolis, Indiana. Ses- 
sion of 1877-78. 

“Epithelioma Penis” Operations, by Chris- 
topher Johnston, mu. v., Professor of Surgery, 
University of Maryland. A reprint from the 
Maryland Medical Journal for August. 
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students of the joint labors of themselves and 
their instructors during the last preceding col- 
lege term, too much care cannot be taken in 
inventing the best methods and in faithfully 
executing them. Especially is this true of 
Technical Schools, from which graduates go to 
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PROFESSIONAL EXAMINATIONS. 

Although the renewed interest felt in the sub- 
ject of Medical Education has not extended to 
the details of the methods of conducting the 
finat College examinations, yet there is little 
doubt that these details will soon become sub- 
jects of animated and protracted discussion, as 
well in our medical societies as in our college 
faculties. 

In order to show how these details may be 
perfected, we print a short description of them, 
as carried out in the Polytechnic College of the 
State of Pennsylvania, Philadelphia, the repu- 
tation of which institution for thoroughness of 
instruction is first-class. The description was 
prepared by the President of the Faculty, Al- 
fred L. Kennedy, m.p., by request of the Pro- 
fessors of the Imperial Technical Schools of 
Moscow and St. Petersburg, made when visit- 
ing the Polytechnic College during the Centen- 
nial Exhibition.—Ep. M. & S. R. 

The object of an examination being to test 
with the greatest precision the results to the 





take part in the responsible duty of planning 
and directing the construction of important 
public works. The college year is here divided 
into three sessions. There are consequently 
three examinations annually, the first two on 
studies of the session just closing, the third on 
the studies of the year. 

Some students require more time than others 
in which to recall their knowledge. Some, 
again, are more easily embarrassed by questions 
put tothem. The better to adapt the examina- 
tion to all, it is made to consist of two parts. 
The first is written, and is participated in by all 
at the same time. The second is individual 
and oral, each student, in order, being alone 
with his instructor during its continuance. This 
imposes much labor on the Faculty, but it is 
repaid by the exactness of the knowledge gained 
of the students’ characters and acquirements. 


Suppose the studies of the session to have 
been differential and integral calculus, chemis- 
try, geology, mechanics, and civil engineering. 
Thirteen questions on each of these branches, 
and covering, as far as practicable, all that has 
been taught of it, are prepared, the whole class 
assembled, and the questions handed to each of 
them, with directions to answer only ¢en, the se- 
lection of which each student makes for himself. 
From the kind of questions which he selects, 
whether difficult or otherwise, some estimate of 
his character and ability may not unfrequently 
be gained. The written examination is the 
same for all students of the class, and lasts from 
two to two and a half hours, at the end of which 
time the order is given to close, when each stu- 
dent folds his, paper, endorses it with the date, 
subject, and the name of his class, but not with 
his own name, substituting for the latter his 
“examination letter,” vis., that letter of the 
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alphabet which he had previously drawn, in 
order, from a box into which all the letters of 
the alphabet had been thrown. 


In reviewing these papers the instructor ex- 
presses the value of each answer to a question 
in figures from 0 to 10. If all are satisfactorily 
answered, the sum will be 100, the highest aver- 
age, and in like proportion for a less number. 
As soon as the review of the papers is completed, 
the oral examination of the class on the same 
branch is begun. For this purpose the class is 
divided into squads of 7 or 8, in the order of 
their examination letters, and the first squad 
called in. A new set of questions, covering the 
prineipal topics on which the oral examination 
of the members of this squad will be conducted, 
is set before them. These they may answer, as 
far as time will permit, the object being rather 
to concentrate their thoughts upon the topics. 
He who has drawn the first examination letter 
is the first called by his instructor into a private 
ante-room, the remainder being left in charge 
of an assistant, whose function is simply to 
maintain silence and prevent communication. 
The examination in the ante-room lasts 15 min- 
utes or more; at its close the student retires to 
his lodgings and another is called. Each is 
privileged to present to his instructor any re- 
plies to the questions which he may have writ- 
ten while waiting his turn, and to receive credit 
for the same. As soon as one squad has been ex- 
amined another is called, for which a new set 
of questions has been prepared, of about equal 
difficulty with the former, and so on until all 
the squads have finished. Not unfrequently a 
student’s preparation for the oral examination 
is better than for the written, on the same 
branch. Whether this be so or not, the two are 
regarded as equal in value, and in obtaining the 
final average on any study, are added together 
and divided by two. 

In making up the total average on all the 
studies the value of each of them is not regarded 
as equal, because some studies are more difficult 
or more important than others. Few more em- 
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barrassing duties devolve upon the heads of col- 
leges than that of determining the relative 
values to be assigned to the several branches of 
instruction when estimating the averages. 

Here the well-known French method is not 
employed, but a scale of co-efficients, adopted 
after much discussion, is used, by the numbers 
of which scale the averages on the several 
studies, obtained as above, are multiplied, and 
from the products thus derived the total aver- 
ages are calculated. 


NoTes AND COMMENTS. 


Dipsomania from Tapeworm. 

Ata recent medical society meeting at War- 
ren, Ohio, Dr. Harmon reported the removal, 
in January, 1876, of a tapeworm from a large 
man, of robust health (five feet ten inches 
in height, and weighing two hundred and 
twenty-two pounds), but who, for ten months 
previous, had been addicted to the uncon- 
trollable use of liquor. He had tried three 
regulars and two homeopathists. He had 
voided from the March previous about one 
hundred and twelve feet at various times. He 
was putin preparation, and after nine hours’ ac- 
tive medication he was relieved of his tormentor, 
some eighteen feet nine inches (or one hun- 
dred and thirty feet in all), including the atten- 
uated neck and head, without suffering pain or 
nausea, and followed by cure of his dipsomania. 


Napheys’ Therapeutics. 

Already the edition of this work which was 
published at the commencement of the present 
year is entirely exhausted. No higher testi- 
mony to its worth could be given. It recom- 
mends itself at once to every physician who 
sees it, As was remarked by the New York 
Medical Record: “ As a handbook of Thera- 
peutics, pure and simple, it is invaluable to 
every practicing physician ;” and the reason 
was well stated by the American Medical Bi- 
weekly: “In no work can the practitioner 
learn so easily as in this one, the favorite medi- 
cines used in treating diseases, and the best 
methods of compounding them.” 

A new edition (the fifth) is in active prepara- 
tion. The editor has been assisted by several 
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very competent gentlemen in special depart- 
ments, and the work has received a most 
thorough revision, and very large additions. 
Indeed, so extensive are the latter, that the 
two parts into which the work is divided, 
viz: 1, Medical Therapeutics, and 2, Surgical 
Therapeutics, will each make a volume by 
itself, quite as large as that which embraced 
both divisions in the last edition (about 600 
pages). They will be printed on handsome 
tinted paper, in the best style, and eaeh part, 
as wholly independent, will be sold separately 
if desired. 

Original in design, and carried out with 
vast research, this work may justly claim pre- 
cedence in real, practical, everyday value, 
over any others ever issued by the American 
Medical Press. 


The Pathology of Pleuro-pneumonia. 

Dr. Burdon-Sanderson gives an interesting 
account of experiments made by him on several 
animals, by introducing the liquid from pleuro- 
pneumonia-infected lungs into the body of 
healthy animals by subcutaneous puncture or 
injection into the blood-stream. From these 
trials two new and important facts have been 
learned, namely: that the introduction into the 
subcutaneous tissue of the exudation liquid of 
pleuro-pneumonia, when the necessary precau- 
tions are used against septic infection, is not 
attended with any of the dangerous effects 
usually attributed to it, and that the liquid 
may even be mixed with the circulating blood 
without risk; and secondly, that the constitu- 
tional disturbance occasioned by the last men- 
tioned proeedure is of extreme mildness, and 
exhibits none of the characteristic features of 
the formidable and fatal malady with which it 
is identified by its origin. 


A Case of Sporadic Typhoid Fever, with Per- 
foration in the First Week. 

A. V. Sokolowski, writing to the Deutsche 
Med. Wochenschrift, 1877, No. 11, says that he 
had an opportunity to watch the development 
of an abdominal typhus in a patient residing in 
a health institution in Gébersdorf. There was 
no other case of the kind in the whole region, 
and he concluded that the case had arisen spon- 
taneously. The history of the disease was in- 
teresting, by reason of the early perforation 
which occurred at the end of the first week, 
in the upper part of the cecum. 
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Phosphate of Lime in Relation to Fractures. 

In a recent thesis, M. Midrin, in reference to 
the question, whether the administration of 
phosphate of lime hastens the consolidation of 
fractures, comes to the following conclusions :— 
1, Phosphate of lime cannot be relied upon for 
this purpose. 2. Introduced directly into the 
economy, it is not absorbed when it is insoluble. 
3. When given in a soluble form it is elim- 
inated in the urine. 4. It is furnished in suffi- 
cient quantity by milk, bread, cereals, seeds, 
etc., and is assimilable only in this manner. 5. 
Its immediate action is only antacid and 
absorbent. “ 


Functions of the Liver. 

In a paper to the Paris Academy of Science, 
Dr. Claude Bernard contributed some new re- 
searches on the sugar-forming theory of the 
liver, and concluded :— 

lst. That the glycogenic property is inherent 
in the tissue of the liver. 

2d. That this property manifests itself during 
life, and a certain time after death. 

In the Philadelphia Medical Times of May 
26th will be found an elaborate account by Dr. 
Lautenbach, of the results derivable from 283 
experiments performed by him in Professor 
Schiff’s laboratory, and leading to these conclu- 
sions :—1. The liver has for one of its functions 
the office of destroying certain of the organic 
poisons. 2. A poison is being constantly formed 
in the system of every animal, which it is the 
office of the liver to destroy. 


Cremation. 

The Paris Municipality have agreed, on the 
recommendation of a committee, to petition for 
a law permitting cremation, though one member 
argued that the practice, not being forbidden, 
was already lawful. The Prefect objected to a 
second recommendation of prizes of 25,000 
francs, 15,000 francs, and 10,000 francs for the 
best plan of carrying out cremation, consider- 
ing the sums too large. A correspondent of the 
London Globe reminds his readers that the 
idea of cremation, started in the seventh year 
of the Republic, but allowed to remain in 
abeyance, owing to the opposition offered to such 
a project by the masses, has again been resumed 
by men who find that the Voltairian theories 
are accepted by a generation which regards 
with favor civil interments as a public protest 
against the rites offered by the Church. When 
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the Reign of Terror had peopled every ceme- 
tery, and the victims of the Revolution could 
no longer find a place of sepulchre, Citizen 
Cambry, a student of Greek history, who re- 
membered the vengeance of Sylla in burning, 
under the pretence of honoring, the body of 
Marius, proposed that the funeral pile should re- 
place the superstitious customs the Church bad 
introduced into a country which had become 
sufficiently enlightened to emancipate itself and 
found a republic. 


The Effect of Alcohol on the Ganglionic System. 


The Centralblatt quotes from a French ex- 
change the views of P. Oliver on this question. 
Oliver concludes, by reason of his experience 
with a case of leucocythemia in a drankard, 61 
years old, and from some data in the literature 
upon the subject, that alcohol has a direct 
influence upon the lymphatic system, and it can 
produce general ganglionic hypertrophy and 
leucocythemia. 


-— 
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CoRRESPONDENCE. 


Puerperal Eclampsia. 
Ep. Mep. anv Sura. Reporter :— 


Having been a good deal interested in re- 
ports of cases of puerperal eclampsia in your 
journal, I will give some of my experience 
with regard to it. 

I have been in general practice twenty-five 
years, and have had saan hundred obstetric 
cases, but have had very few cases of puerperal 
convulsions. I recollect of only four ; still, this 
number is sufficient, I think, to give me an 
idea of the disease, and justify me in forming 
an opinion in regard to some of its causes and 
—, Mr. © seas : 

ase 1.—Mrs. C., young, primip: enera. 
health good. Had been iw tier S oe hou 
was progressing well, when, in the last stage, 
and pains very severe, she went into a convul- 
sion, not very hard. As soon as possible I 
gave her an opiate, and all the quiet and en- 
couragement I could, by way of talking. In 
a short time, less than half an hour, probably, 
the child was born. Soon after I gave her 
another opiate, and kept her under the influence 
of opium several hours. She had only the one 
convulsion. Recovered rapidly. 

Casz 2. Mrs. Q., aged 20, primipara, health 
good, labor protracted ; gave her ergot pretty 
freely in last stage. Her last pain was very 
long and severe. Immediately after the ex- 
pulsion of the child she had a very hard con- 
vulsion. I bled her first, then gave her opium; 
she had one or two very slight convulsions 


ards. Recovery good. 
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Case 3.-A colored woman, young, muscular 
and plethoric. Pregnant five months or more. 
Severe pain in abdomen, with convulsions about 
every half hour, for several hours. Gave her 
anodynes for a considerable length of time 
without much effect. I then bled her. She 
was immediately relieved of both pain and 
convulsions. 

Case 4. Mrs. H., aged twenty-five ; had three 
children; was very adipose. In labor with 
fourth child, pains dilatory. At commence- 
ment of last stage took some ergot. Soon 
afterward I noticed symptoms of convulsions. 
Immediately I gave her a dose of bromide of 
potash. Directly she had a convulsion, but it 
was not very hard. As soon as it ceased, I 
gave her another dose of bromide, and the 
convulsive symptoms continuing, I repeated it 
four or five times within the next two hours; I 
gave her, in all, probably from sixty to eighty 
grains of bromide, after which all untoward 
symptoms disappeared, and she was delivered 
of a living child, although it was in a state of 
asphyxia when born, and required considerable 
time and effort to resuscitate it. The quantity 
of ergot given in this case was not large, but 
sufficient to increase the pains. The patient 
had a good getting up. 

I have had a great many obstetric cases in 
which there were convulsive symptoms, but 
immediately on discovering them I would give 
some anodyne or anesthetic, which seemed to 
ward off the convulsions. Bromide of potash 
and sulphuric ether have proved more valuable 
in my hands than any other drugs. 

Of course there are a great many causes for 
puerperal convulsions, but in the cases that I 
have had, both where they actually existed 
and where they were threatened, the causes 
seemed to be excessive pain, and what is com- 
monly called nervousness. . And in very many 
cases a word of encouragement, an expression 
of confidence, and positiveness of a favorable 
termination of the case, has a wonderful effect 
in quieting the nerves. Ww. SiasBgk, M.D. 

Mendon, Iil. 


Case of Conservative Surgery. 


Ep. Mep. anv Sure. Reporter :— 

I have recently had the following case, and 
think it will be beneficial to report it to the 
profession: — 

On the 18th of March, 1877, I was called in 
great haste to see a patient, a Mr. R. H. Hale’s 
son, Otis, five years old, who had received a 
severe cut from. an axe in the hands of his 
elder brother. The axe coming down upon the 
posterior portion of the right hand, made a 
clean cut through to the anterior or palmar 
surface of the hand, ranging from one-half of 
the first metacarpal bone, including the second, 
third and fourth metacarpal bones, severing 
everything through to the palmar surface. 

When I arrived, about one hour after the 
wound had been inflicted, I found considerable 
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hemorrhage from branches of the palmar arch, 
which came within about one-thirty second of 
an inch of being involved. 

The father would not consent for me to 
administer an anesthetic, nor use any suture. 
I was therefore left to consider what substitute 
to introduce. I brought the parts in perfect 
apposition by means of small strips of cloth 
passed through between the fingers, and secured 
the strips with adhesive plaster around the 
foréarm. I then passed a large bandage around 
the hand, completely enveloping it, and pre- 
scribed morphia sulphas through the remainder 
of the night and departed. : 

March 16th. On my second visit, to my 
surprise, I found my patient sitting at the table, 
enjoying a pleasant repast. He had rested 
well through the greater part of the night. I 
removed the external large bandage and found 
the wound doing exceedingly well. There had 
been a small hemorrhage through the night, 
but this had ceased an hour or so before my 
arrival, The wound looked as if it would heal 
by first intention, all except about one-third of 
an inch in the palmar surface of the hand 
toward the outer side. I replaced a neat bandage, 
and let the strips and adhesive plaster remain, 
and prescribed morphia sulphas, provided he 
should need it, and ordered cold water applica- 
tions four or five times daily, sufficient to satu- 
rate the bandages and wound. 

March 18th, third visit. Found the wound 
healed by first intention, all except the before- 
named part in the palmar surface, which had 
thrown out healthy granulations, and was dis- 
charging healthy pus. I redressed the wound, 
and ordered cold water applications as before. 
The patient had not needed the morphia that I 
prescribed at my second visit, had rested well 
enough without it. I think it prudent to state 
that the patient had not ceased to play with 
his toys since the evening on which the wound 
was inflicted upon him. Patient had not suf- 
fered much pain after the first night. 

March 2\st, fourth visit. Examined wound; 
found it healed, by first intention, all except 
the before-named part in palmar surface, which 
was doing exceedingly well; had needed no 
more —_ after first evening and night, up 
to date. I ordered cold applications as before. 
His hand is about healed up in the palmar por- 
tion ; the patient, up to this date, August 10th, 
1877, is perfectly well. There is left but a very 
small cicatrix. The wound in palmar surface 
left a small gristly cicatrix. The circulation 
is as good_as ever in the fingers; they have 
their natural color. Patient has but little 
use of ring and little fingers; with this excep 
tion all is well with him. 

I would be glad to hear from some of your 
energetic correspondents, as to how the circu- 
lation of blood was kept up in those three 
fingers, which were so completely cut off from 
all communication, except the first metacarpal 
bone. Was there not a new set of vessels set 


up. Yours truly 
Good Hope, Pa. James L. Lone, m.p. 
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Correction. 


On page 127 (current vol.), 26th line from 
top, for back read lock. ; 


Dr. Sayre in England. 


Dr. Sayre seems, from all accounts, to be 
having quite an ovation among our British 
Cousins; and probably no American surgeon 
ever before received such marked attention on 
their part. 

The Lancet, for July 14th, announces his 
arrival in London, and offers him a cordial 
greeting, and in the issue for July 2lst gives 
an extended account of the principal points 
insisted on by Dr. Sayre “ in his forcible expo- 
sitions of the pathology, diagnosis, and treat- 
ment of spinal curvature.’ All the late num- 
bers of the British Medical Journal contain ref- 
erences to his visit. That for July 14th, in speak- 
ing of his demonstration at University College 
Hospital gives the details of his method of treat- 
ment of Pott’s disease and lateral curvature, 
and those for July 2lst and July 28th contain 
reports of his demonstrations at St. Bartholo- 
mew’s and Guy’s Hospital respectively. 

His first demonstration of his method in 
London was at University College Hospital, by 
invitation of the Surgical staff, before an im- 
mense audience. 

Tuesday, July 17th, he delivered a clinical 
lecture at St. Desthatenee's Hospital, at the 
invitation of Mr. Callender, and the same week 
he also appeared at the London Hospital. 
Wednesday, July 25th, he visited Guy’s Hospi- 
tal, by invitation of Mr. Durham, and “ put up” 
two cases of Pott’s disease and one of lateral 
curvature, before a large number of the profes- 
sion. The first of the cases of Pott’s disease 
was the daughter of Dr. Gooding, of Cheltenham, 
and the second a child of eleven, who had never 
stood, and the worst case, Dr. Sayre said, which 
he had ever seen. In less than half an hour he 
had the satisfaction of making her walk, which, 
of course, created the greatest enthusiasm 
among the audience. 

On the day following, he “put up” four cases 
at the Royal Orthopedic Hospital, of which he 
had previously had photographs taken. 

Dr. Sayre then made a visit to Birmingham, 
at the request of the branch of the British 
Medical Association located there, and by invi- 
tation of Mr. West, senior surgeon, gave a 
demonstration in the amphitheatre of the 
Queen’s Hospital, which was crowded to its 
utmost capacity. He lectured for one hour, 
during the course of which the plaster jacket 
was applied to two cases of Pott’s disease, and 
one of lateral curvature, and at its conclusion 
Mr. West made a fine address, and moved a 
“hearty welcome and thanks to the great 
American surgeon” The sequel is thus de- 
scribed by an eye witness: “Mr. Furnieux 
Jordan seconded the mution, with such a glowing 
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tribute, and in such fervid eloquence, that Dr. 
Sayre became completely overcome. He spoke 
of the millions of human sufferers, heretofore 
tortured by rack and screw, and even then, left 
miserable and misshapen, which would now be 
made easy and comfortable, and restored to 

erfect health and perfect form. He thanked 

od that the days of the hunchback had passed 
away, and that the instruments of torture 
would never again be resorted to. At the 
conclusion of his remarks there was not a 
dry eye in the house, and there probably never 
was such a scene in any medical meeting before. 
Tears of gratitude got the better of Dr. Sayre’s 
ability to speak, and he broke down completely 
in his first attempts to respond. In a few min- 
utes, however, he sufficiently recovered himself 
to express his appreciation of the sentiments 
just uttered, and shortly afterward so electri- 
fied the audience with his own enthusiasm 
that one would have thought the roof would 
go off the amphitheatre.” 

On the 6th of August Dr. Sayre was to go to 
Manchester to be present, as a delegate from 
the United States, at the annual meeting of the 
British Medical Association; after which he 
expected to devote himself for a time to the 
preparation of a work on the treatment of 
spinal disease, which will be immediately put 
in press by Messrs. Smith, Elder & Co., of Lon- 
don, During his stay in England he has been 
the recipient of much generous hospitality. 
Among the pleasantest of the entertainments 
which he has attended were a delightful break- 
fast, attended by all the principal men of the 
ety which Mr. West gave him at Birming- 

am,and a magnificent dinner in the Royal 
Hall of St. Bartholomew’s Hospital, at which 
there were nearly four hundred guests present. 


Power of Magnetism. 


At the last meeting of the Academy of Natu- 
ral Sciences of this city, a letter was read from 
Dr. Van Zandt, of New Orleans, describing his 
execution of a common domestic spider by the 
mere proximity of the arms of a horse-shoe 
magnet. This experiment was the text for 
some original views further upon the polarity 
of the living human body, with a concluding 
reference to the therapeutical importance of 
the subject. The subject is one of much inter- 
est, and deserves careful study. 


Items. 


—The Louisville Medical College has re- 
moved to new quarters, in alarge and hand- 
some building at the corner of Jefferson and 
First streets, very well adapted for the purpose. 

—The American Association for the Cure of 
Inebriates, will hold its eighth annual meeting 
at Chicago, Ill., September 12th, 1877. Many 
important papers will be presented. 

—Sir Charles Trevelyan has calculated that 
a fourth part of the population of London 
apply for and receive gratuitous medical relief 
during each year. 
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—A metallic thermometer has been con- 
structed by M. Tresneschini, of Paris, and it is 
so very sensitive that the action of the needle is 
instantaneous. It consists essentially of the use 
of the expansive properties of a small leaf of 
platinised silver. 

—From an examination of the influences of 
the excitations of the organs of sense upon the 
heart. MM. Couty and Charpentier have been 
led to believe that something else is necessary 
toe account for such phenomena besides senso- 
rial perception, and they suggest an ulterior 
cerebral work, to which they give the term. 
‘Semotional.” 


—Dr. Dutt, a Hindoo physician of Calcutta, 
describes a method of preparing paper for 
manuscripts, the object being to render the 
paper proof against insects and decay. The 
method of preparation is chiefly the use of a 
sizing made of arsenic tri-sulphide —— 
and an emulsion of tamarind seeds. The effi- 
cacy of arsenic for such purposes is not to be 
questioned, but the dangers of its use would 
probably surpass its advantages. 


QUERIES AND REPLIES. 





Toothache Drops. 


Srr:—Will a caustic application in the shape of 
toothache drops applied to the gums produce ulcer- 
ation of the gum, loosening of the teeth and symp- 
toms of salivation? ALVUS. 


Reply.—It would be well to know what ingre- 
dients are in the “ drops.” 


Srr:—I have a patient laboring under a phos- 
phatic diathesis, large quantities of a white gritty 
substance passing after urinating. I can give him 
no relief. Can you, or some one more experienced 
than myself, give me some light on the subject ? 

L. M. 8. 


Reply.—Hydrangea arborescens may be suggested. 


What is the best preparation for coloring a solu- 
tion of sulphate atropia when used in the eye? 
Camden, Ark. G. W. H., M. D. 
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MARRIAGES. 


BrroH—Brown.—On June 7th, 1877, at the resi- 
dence of the bride’s parents, by Rev. S. A. Daven- 
port, Thomas J. Birch, M. D., and Maggie D. Brown, 
— of George W. Brown, M.D., of Port Carbon, 

Be 

BoLLES—SoupER.—On August 15th, at the resi- 
dence of the bride’s sister, by the Rev. J. H, Mickle, 
of the New Jersey Conference, Dr. J. B. Bolles and 
Miss Emma F. Souder, both of this city. 


DEATHS. 


LESLIE.—At Annville; Lebanon county, Pa., of 
entero-collitis, er Sherman, only child of Dr. C. 
H. aud Ella H. lie, aged nine months an 
twenty-six days. 








